To the Editor,
The use of ultrasonography is now well accepted for assisting in peripheral intravenous (PIV) access, particularly in patients with suspected difficult PIV insertion.
1,2
The use of contrast-enhanced ultrasonography may be of further benefit in confirming correct PIV placement and reducing the risk of drug extravasation during anesthetic induction.
We describe the case of a 68-yr-old woman (who consented to publication of this report) who was anesthetized for total knee arthroplasty. She was obese (body mass index = 47 kgÁm -2 ), had type-II diabetes, and was known to have experienced previous difficulty with PIV insertion. An 18G PIV (BD Insyte TM Autoguard TM Winged BD Vialon TM , Sandy, UT, USA) was inserted into the right cephalic vein with ultrasonographic guidance, but the administration of 20 lg sufentanil and 100 mg propofol appeared to have no systemic effect. Echocardiographic contrast material (9.5 mL of 0.9% saline mixed with 0.5 mL air) was then again injected via the same PIV, but twodimensional ultrasonography (high-frequency linear vascular probe, LOGIQ TM e Ultrasound System; GE Healthcare TM , Milwaukee, WI, USA) showed no transit of microbubbles at the level of the right axillary vein HIA Percy is the institution to which the work is attributed and is the source of financial support for the work. (Figure, panel A) . This observation suggested that the intravenous catheter must have been dislodged during taping of the PIV cannula and was now in an extravascular position. Accordingly, a second PIV cannula was inserted into the left arm with ultrasonographic guidance. Contrast ultrasonography, performed before intravenous induction, showed passage of the microbubbles at the left axillary vein, thus confirming correct intravascular placement of the PIV (Figure, panel B) . The patient was then successfully induced with 200 mg propofol, and the surgery proceeded uneventfully.
The initial anesthetic failure due to sufentanil and propofol extravasation might have been avoided if contrast ultrasonography had been performed initially, before anesthetic drug injection. This case emphasizes the potential utility of ultrasonography, not only for helping with the initial insertion of the PIV line but also confirming its correct placement prior to drug injection.
